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FORM D UNITED STATES : OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: ’
Estimated average burden
FORMD hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES M_SEC USE ON'—YS —
Tenlx an
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed. and indicate change.)
Common Shares issued as dividend payments to Preference Share Holders 8’-‘3
Filing Under {Check box(es) that apply): [] Rule 504 {7 Rule 505 7] Rule 506 [} Section 4(6) [] ULOE roCGSSf
Type of Filing:  [7] New Fiting [] Amendment Sect}o" gy
TR
A. BASIC IDENTIFICATION DATA JUL T [ /imp

I.  Enter the information requested about the issuer . ¥
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) m’asm‘ngtoﬂ
PEACE ARCH ENTERTAINMENT GROUP INC. 'ﬂ@ﬂ ' DC
Address of Exceutive Offices {Number and Strect, Cily, State, Zip Code) Telephone Number (including Area Code)
650-1867 YONGE STREET, TORONTO, ON M45-1Y5 416-783-8383
Address of Principal Business Operations (Number and Sureet, City, State, Zip Code) Telephone Number ({Including Area Code)
(if differcnt from Exccutive Offices}

Brief Description of Business

PROCESSED
Type of Business Organization i
Z] corporation D limited partnership, already formed D other (please specify): / JUL 1 8 2003

[ business trust [} timited parnership, to be formed

3
Month Year "'—m’OMSO‘WEUTERS

Actual or Estimated Date of Incorporation or Organization: (1J0] [8]G)  [4 Actual [] CGstimated
Jurisdiction of Incorporation or Organization: (Enler two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CIiN

GENERAL INSTRUCTIONS

Fedcral:
Who Must File: Allissvers making an offering of scourities in reliance on an exemption under Regulntion ID or Section 4(6), 17 CFR 230.501 ctscq. or 15 US.C.

T1(6).

When Ta File: A notice must be filed na later than 15 days after the first sale of securities in (he offering. A notice is deeme ahthe U.S, Securitivs
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the addregagd s after the date on
which it is due. on the datc it was mailed by United States registered or certificd mail to that a

Where To Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washingtol

Copies Required: Five {5} copig of this notice must be filed with the SEC, one of which must 1 y signed must be
photacopies of the manually signed copy or bear typed or printed signatures. 4

Information Required: A new filing must contain all information requested.  Ameadments necd 0805496 .ing, any changes

thereto, the information requested in Part C, and any material changes from the information previow. L. aemmsana s and B, Part Eand the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

“This notice shall be used to indicate relianee on the Uniform Limited Offering Exemption {ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach statc where sales
are to be, or have been made. 1f a state requires the payment of a fec as a precondition to the ¢laim for the exemption, a fee in the proper amount shall
accompany this forms, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this netice and must be completed.

ATTENTION
Failure 1o fie notice in the appropriate states will not resull in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of?' [o



A_ BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  Each promoter of the issucr, if the issuer has been organized within the past five years;

o  Eachbencficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer.

o  Each executive officer and director of corporate issuers and of carperate general and managing partners of partacrship issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[/ Beneficial Owner

[ Executive Officer

&

Director

{3 General andfor

Managing Partner

Full Name (Last name first, if individual)

Fodie, lan

Business or Residence Address

1202-1000 Beach Avenue, Vancouver, BC V6E 4M2

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

Reneficial Qwner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Watson, Richard

Business or Residence Address
104 Balsam Avenue, Toronto, ON M4E 3B7

(Number and Street, City, State, Zip Code}

Check Box{cs) that Apply:

1 Bencficial Owner

Executive Officer

O

Director

General and/or
Managing Partner

Full Name (last name first, if individue!)
Penson Financial Services (Canada) inc.

Business or Residence Address

(Number and Street, City, State, Zip Code)
360 rue St. Jacques Ouest, 11th Floor, Montreal, Quebec H2Y 1P5

Check Box{cs) that Apply:

D Beneficial Owner

Exccutive Offtcer

O

Director

General and/or
Managing Pastner

Full Namec (Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:

[[] Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code)

Check Box{cs) that Apply:

D Beneficial Owner

Executive Officer

Dircctor

General and/or
Managing Partner

Full Name (l.ast name frst. if individual)

Business or Residence Address

{Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

[7] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

{Number and Street. City, State, Zip Code)

(Use blank shect, or copy and use additional copies of this shect, as necessary)

2of/\o



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issucr, if the issucr has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securitics of the issucr.
o  Each executive officer and dircctor of corperate issuers and of corporate general and managing partners of partnership issucrs: and

o FEach general and managing partner of partnership issuers.

Check Box{es) that Apply:  [[] Promoter [ Bencficial Owner [] Executive Officer [#] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Craig, Drew

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
24 Hazetton Avenue, Toronto, ON M5R 2E2

Check Box(es) that Apply: [ Promoter Beneficial Owner Exccutive Officer [} Dircctor [ General and/or
Managing Partner

Fu!l Name ((.ast name first, if individual)
Di Pasquale, Mara

Business or Residence Address  (Number and Street, City, State, Zip Code)
650-1867 Yange Street, Toronto, ON M4S 1Y5

Check Box(es) that Apply: D Promoter E} Beneficial Cwner [:| Executive Officer E] Director D General and/or
Managing Partner

FuH Name (Last name first, if individual)

Essery, Robert

Business or Residence Address  (Number and Strect, City, State, Zip Code)
550 Queen Straet East, Toronto, ON M5SA 1V2

Check Box(es) that Appty: [} Promater  {/] Beneficial Owner £ Exccutive Officer Dircctor [ General andior
Managing Partner

Full Name (Last name first. if individual)

Flock, John

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
4640 Admiralty Way, Suite 710, Marina del Rey, CA 90292

Check Box(es) thet Apply:  [] Promoter  [F] Beneficial Owner  [[] Exccutive Officer [/] Dircctor [ General andfor
Manaping Partner

Full Name {Last name first, if individual)
Jones, Juliet

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
5717 Cranley Drive, West Vancouver, BC V7W 157

Check Box(es) thal Apply: u Promoter Bencficial Qwner  [] Exccutive Officer L—_| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
McCluggage. Kerry

HQusiness of Residence Address  (MNumber and Strect, City, State, Zip Code}
4110 Woodleigh Lane, La Canada, CA 1011

Cheek Box(es) that Apply: D Promoter Q} Bencficial Owner E Executive Officer |2] Director [:] General and/or
Managing Partnier

Ful! Name (Last name first, if individuat)

Sagansky, Jeff

Business or Residence Address  (Number and Streer, City, State, Zip Code)
53 East 80th Street, New York, NY 10021

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)

3 Zof10




[ B. INFORMATION ABOUT OFFERING

Yes 0
1. llas the issuer sold. or does the issuer intend to sell. to non-accredited investors in this offering? oo [ ?E
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any tndividual? i s N Qg
Yes No
3. Does the offering permit joint ownership of a single Unit? oo 5

4. Enter the information requested for each person who has been or will be paid ar given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker ar dealer. 1f more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “AH States” or check individual SIAES) . s s e

[} Al States

- (ARl  [AZ] m [Cal [o(e] [HE}
MS
IE

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StAtES) i e ] All States
AL {aK] [AZ) (AR} BC FL (1
MD) (M1 M
)

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual Sta1es) oo rrrvesees et

CT :
kS LA MI] MN]
(NI}
s [uT]

[_‘] All States

(3 [D]

(Use blank shect, or copy and use additional copies of this sheet. as necessary.)

Aorf1o
1-1



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

3.

4

Enter the apgregate offering price of sccuritics inctuded in this offering and the total amount atready
sold. Enter »0™ if the answer is “none™ or “zero,” if the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrecady exchanged.
Agpregate
Type of Security Offering Price

151 o) SR U U SO UsOO RO U b

Al

mount Already
Sold

$
(V]

s 181,779.77

BQUILY ot st G, $_18LT79T7

7] Commen [] Preferred

3

Conventible Securitics (Including WRITANES) ...t s s e b

b

Partnership INterests ....oovceececeveiceeeee rerreserenaes s sesaseaneres 3

3

Other (Specify ) e easaa s e e e s a s en e bntabs

S |
Cm)s 181,779.77 %

Si81,779.77

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchascd securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the aumber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter 07 if answer is “none” or “zero.”

Number
Investors

Accredited INVESIOTS ..o v

Aggregate

Dollar Amount

of Purchases

2 CUN ¢ 181,889.77

NOR-ACCFEIEd TBVESLOIS ...ooeeeeeee e ceeeemeree e et seenss cass s oras b e s e saeesat st sbsssabese

$

Total (for filings under Rule 504 only)

$

Answer also in Appendix, Column 4, if {iling under ULOL.

If this filing is for an offering under Rule 504 or 505. enter the information requested for all sceurities
sold by the issuer, to datc, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify sccuritics by type listed in Part C — Question L.

Type of
Type of Offering Sccurity

Rule 505 ...

Doltar Amount

Sold

Regulalion A ... .o it e e e e

17 | OO O OO PO

a. Fumnish & statement of al! expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

<
TRANSTET ABCNLS FRES oottt et bbb s 28Rt s s SRS 0

Printing and ENEPaviniE COSIS c.evrrimimnarisrenimanensiscrses e aessissnss ettt st
LAl FECS .ot e s s e

ACCOUNEINE FEES e et e st bbb a5 gt et E LSRR b LR s e et

Other Expenses (idemify) Blue Sky Filing Fees s

0O
0
Sales Commissions (specily finders” fees separately) e e O
|
vl

S Lorg\0

350.00
1,850.00




r . "€ OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USEOF PROCEEDS ~ ~ ~ 7 ' '

b. Enter the difference between the aggregate offering price given in response to Part C—— Questien )

and total expenses furnished in responsc to Pan C — Question 4.a. This difference is the “adjusted gross 179,829.77
Procecds 10 LhE ISSUCT." e vuiveiuimiinsimmssrasysesmsesms e s ssassssssiss s sn sy s sone ChN s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown. If the amount for any purpose is not known. fumish an estimate and
check the box to the lefi of the estimate. ‘The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response Lo Pant C — Question 4.b above.
Payments to
Diftcers.
Directors, & Payments {o
; Affiliates Cthers
SAIRFTCS B FEES 1ourerrrrermseresssemsereass e seeesss st s bs s R bR AR 4894512 SR 4L LA AR RSP i b s bS8 s s
PUFCRASE OF FEAL ©SLALE .....vvvcvvarivorenssanssensocssascsseos e e bnocbess s sesbase s seeasasases s ases s ebaes H b s AR AR T 8500 0os as
Purchase, rental or leasing and installation of machinery
and equipment ... rentreresssaietbasessAi e LS e s i AR AT SR A RS R AR E A PR SSR s RS R E L Aek O A AR SR A STt sa bR s bR 0Os Os
Construction or leasing of plant buildings and facHlites .t s 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscts or sccurities of another
issuer pursuant 10 & MErger) .....ceeens w18, s
Repayment of indebtedness ... -3 Os
Working capital e A e s Qﬁiu
Other (specify): PAYMENT OF DIVIDENDS OWNED @s 60,322.00 s 119,507.77
....... as s
CoN fu ()
Cotumn Totals .. \vvets rbeseraeneEan e tara e bbb sar et d 4B LR LA S ARRE LR AT ATRA Fse e r e n e IS AR RS AT e s 60,322.00 §_119,507.77
(LY
Total Payments Listed (column totals added) .o sare e sen e 13 179,829.77
" _D. FEDERAL SIGNATURE S , . ]

The issuer hos duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish te the 11.5. Securities and Exchange Commission, upon wrilten request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

{ssucr {Print or Type) Signature Date
PEACE ARCH ENTERTAINMENT GROUP INC. m — D N “ JUNE 25, 2008
Namc of Signer {Print or Type) Title of Signer (Print or 1ypc\
MARA DI PASQUALE CHIEF FINANCIAL OFFICER
ATTENTION

Intentiona! misstatements or omiasions of fact constitute federal criminal violatfons. (See 18 U.S.C. 1001.)

{, Ao \0



Lo o TR STATESIGNATURR . 0 R L © -

1. 1s any party described in 17 CFR 230.262 prcscm!y subjcct 1o any of the dlsqunhﬁcatmn Yes No
provisions of such rule? ... we - SRRV | | 4]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed s notice on Form
N (17 CFR 239.500) ot such times as required by state faw.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this excmption has the burden of cstablishing that these conditions have been satisfied.

‘The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatu Date

PEACE ARCH ENTERTAINMENT GRCOUP INC. ’\ﬂ \ R JUNE 25, 2008
,-

Name (Print or Type) Title {Print or Type}  *

MARA DI PASQUALE CHIEF FINANCIAL OFFICER

Instruceion:

Print the name and title of the signing representative under his signature for the state portion ot this form. Onc copy of every notice on Form
D most be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.

¥ foig \0




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem i)

Type of investor and
amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investers

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

AR

CA

CO

COMMON

1 DA

$120,807.77

0 cow

$0.00

[ERRAL

CT

“l
J. |

DE

DC |

FL

W

GA

|

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS

JERERRNEENNNAN

% Zofg\D




APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and expianation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item I} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
"W
MO j
MT | | ; ;
NV R
NH | [
NI | ‘
NM || | 5 1
NY X |[ | COMMON 1 CBN | $60,972.00 0 CON | $0.00 | o=
— .
NC ] o
ND l_____ ] [ A
OH I _ l i i[
OK ! ) I . : | )
x| | ol
PA I l .
RI I
% | B i
SD | N :
; e
TN : ; l =
TX ’ [
. P
Ut ;I ' \
VT , [
val | l

wi I‘

o fof g \D




APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waijver granted)
(Part B-ltem 1} (Part C-Item 1) (Part C-ltem 2) {(Part E-Item I)
Number of Number of
Accredited Nor-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
wY

PR
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